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2025 * 2026 Renewal Notice and Benefit Confirmation
Group: 36227 - Sabine County Annivsrsary Oatet 0110112026

Rsturn to TAC by: 1010712025

Please initial and complete each section confirming your group's benefits and fill out the conlribution
schedule according to your group's tunding levels. Fax to 512481-8481 or email to haileyg@county.org.

For any plan or funding changes other than those listed below, please contact Halloy Gaiewski at
800456-5974.

Medical: Plan 1500-NG $40 Copay, $2500 Ded, 80%, $4350 OOP Max
RX Plan: 3A-NG $10/20/35, $0 Ded
Your % rate change ls: 5.20%
Your payroll deductions for medical benefits are: Pre Tax

Tier

Employee Only

Employee & Spouse

Employee & Child

Employee & Child(ren)

Employee & Family

Current
Rat6s

$884.44

$'1,855.40

$1,081,32

$1,379.98
s2,282.00

New Rates
Effectlve
01t01t2026

$930.42

51 ,951.88

$1,137.54

$1,451 .74

s2.400.66

New
Amount
Employer
Payg

$!!9i3_
$ 930.42

$ 930.42

$i:9i3_
$ 930.42

New
Amount
Employee
Pays

$ 0.00

s 1021.46

$2O7.12

$i31_93_
$1470.24

New
Amount
Employer
Pays for
Retireo (if
applicable)
$_
$_
$_
$_s_

$

s

b- lnitial to accept Medlcal Plan and New Rates.

36227 - Sabine County, 2025-2026 Renewal Notice and Benefit Confirmation
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New
Amount
Retiree
Pays (lf
applicable)



D6ntal: Plan ll Wortho - 100% Prevent., S50 Oed, 80% Bas., 50% Major
Your 0/6 rate change is: 5.50%
Your payroll deductions for dental benefits are: Pre Tax

Tie r Current New Rates
Rates Effectlve

01t01t2026

New
Amount
Employer
Pays

$ 26.66

$ig 66_
$:9!9_
$39jq_

New
Amount
Employea
Pays

$!j9_
$19!9_
( 45.48

$72J6

New
Amount
Employer
Pays for
Retire€ (if
applicable)
$

s-
$_
$_

New
Amount
R6ti106
Pays (lf
applicable)

Employee Only

Employee & Spouse

Employee & Child(ren)

Employee & Family

$25.25
$50.56

s68.38
s93.68

s26.66

s53.34

$72.14

$98,82

c

$

lnitial to accept Oental Plan and New Rateg.

Vision: VALUE-12112124, $10 Exam Copay, $15 Lenses Copay, $130 Frame Allowance
Your % rate change is: 0.00%
Your payroll deductions for vision beneflts are: Pre Tax

Tier Current New Rates
Rates Effective

01t01t2026

New
Amount
Employer
Pays

New
Amount
Employee
Pays

New
Amount
Retiree
Pays (lf
applicable)

Employee Only

Employee & Spouse
Employee & Child(ren)

Employee & Family

M.s8
$8.72

s9.18
s13.52

$4.58

$8.72

$9.18

$13.52

s 4.58

$ 4.58

c 4.60

s; s4-
Q

$-

e4 58 $!!9_
$ 4.s8 $ 4.14

$

lnitial to accept Vision Plan and New Rates.

36227 - Sabine County, 2025-2026 Renewal Notice and Benefit Confirmation
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Now
Amount
Employer
Pays for
Retlree (lf
applicable)
$_
$_
$_
$_



LIFE - BASIC (EMPLOYER PAID)

Basic Life Products:
Coverage volume per employee: $25,000
(Rates per thousand)

Basic Life

Current
Rates

s0.29

Basic AD&D

Current
Rates

New Rates
Effective
01t01t2026
$0.29

New Rates
Effectlve
01101t2026
s0.03

New Amount
Employer Pays

$0 29

New Amount
Employer Pays

$0.03 $0.03

lnltlal to accept New Baslc Life Rates.

36227 - Sabine County, 2025-2026 Renewal Notice and Benefit Confirmation
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EMPLOYEE SELF.SERVICE (ESS} INFORMATION

The ESS (mybeneflts.county.org) allows amployees to update employee and dependent demographic data and
make election changes. Demographic updates are always enabled on the ESS. However, groups must opt in to
allow election changes on the ESS.

Please select one option below to indicate if your group would like to allow employees to make election
changes on the ESS. All changes made by employees on the ESS are reflected in real time on OASys and in
available reports.

ESS: tr Allow election changes on the ESS E! Do not allow eleclion changes on the ESS

lnitlal to conflrm ESS Elections.

36227 - Sabine County, 2025-2026 Renewal Notice and Benefit Confirmation
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WAITING PERIOD

Waiting period applios to all bonefits.

Employees

30 days - Day following waiting period

lnitial to confirm Waiting Period.

Elected officials

30 days - Day following waiting period

a

Please indicate how your group manages COBFTA administration:

tr Group processes COBRA on OASys

'Group is responsible for fulfi ing COBRA nofification p@cess and requircments.

0 Benefitoonnect COBP.A Department coordinates COBRA Administration

'WTW Benefilconnect administers COBRA via conlrcct between Grcup and TAC HEBP,

tr Group processes TAC HEBP Continuation of Coverage on OASys (< 20 employees)
'Group ls responsible for fulfilling COBRA notification process and requirements.

lnitial to confirm COBRA Adminlstration.

36227 - Sabine County, 2025-2026 Renewal Nolice and Benefil Confirmation
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r

Please confirm your broker or consultant's information, if applicable
tr Broker tr Consultant

. Agency Name
Broker
Representativs
AddrEss

Phone
Fax
Email

Phons
Fax
Email

Agency Name
Consultant
Repregentative
Addressa

lnitial to conflrm Broker or consultant informatlon

BROKER OR CONSULTANT INFORMATION

GROUP PHYSICAL MAILING ADDRESS

Please add your group's physical mailing address information

Address 280 },lain Street, Suite 101

36227 - Sabine Counl../,2025-2026 Renewal Notice and Benefit Confirmation
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Hemphill, IX 75948

A*- lnitial to conflrm Physlcal Mailing Addres3.



I
TAC HEBP Member Contact Designation

As specified in the lnterlocal Participation Agreement, the peGon signing this RNBC represents and
acknowledges that they are authorized to sign on the county or district's behalf.

Please list changes and/or corrections below

Name
Tirl6
Address

Phone
Fax
Emall

Honorable Daryl Melton
Judge
PO Box 716
Hemphill, TX 75948-716
4097873543

daryl.melton@co.sabine.tx.us

CONTRACTING AUTHORITY

BILLING CONTACT

Responsible for receiving all invoices relating to HEBP products and services.
Please list changes and/or corrections below

Name
Tiflo
Address

Phone
Fax
Email

Honorable Tricia Jacks
Treasurer
PO Box 597
Hemphill, TX 75948-597
4097872210
4092208379
treasurer@co.sabine.tx. us

COUNTY REPRESENTATIVE

HEBP's main contact for daily matters pertaining to the health benelits,

Name
Tifle
Address

Honorable Tricia Jacks
Treasurer
PO Box 597
Hemphill, TX 75948-597
4097872210
4092208379
treasurer@co. sabine.tx. us

Please list changes and/or conections below

Phone
Fax
Email

36227 - Sabine County, 2025-2026 Renewal Notice and genefit Confirmation
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I
Primary contact regarding the Healthy County wellness program. Groups can designate up to two Wellness
Coordinators.

Please list changes and/or corrections below.

Name
Title
Address

Phone
Fax
Email

Tricia Jacks
Treasurer
PO Box 597

Hamphill, TX 75948-597
4097872210

treasurer@co.sabine.tx.us

Tricia Jacks
Treasurer
PO Box 597
Hemphill, TX 75948-597
4097872210

409-220-8379

409-220-8379

Phone
Fax
Email

An elected or appointed ofticial (preferred) who supports the administration of the Healthy County wellness program.
Groups can designate up to two Wellness Sponsors.

Please list changes and/or corrections below.

Name
Tltle
Address

Phone
Fax
Emall

Name
Title
Address

treasurer@co.sabine.tx.us

Name
Title
Address

Phone
Fax

Email

lnitial to confirm Member Contact Oesignaflons.

36227 - Sabine County,2025-2026 Renewal Notice and Benefit Confirmation
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HIPAA CERTIFICATION

I
Terms of the HIPAA Certification Agreement Signed by County/District contractlng authority in
order to recelve Protected Health lnformation (PHl):

firle: ln ot*r fu TAC HEBP to disdos€ PHI to a TAC HEBP membr enw Guch as a Cdnty or oistic that
@ntaded br TAC HEBP f€ir,P./frts), tN antacting aultority must have son€d the Ceft'fratb, whkh indudes tlte
prDr4srirs sst orl below (unless tn idividud wfl:se PHl is be,tEr dbcbsed has siVred a HIPAA AL totuatidl
ala ing lheirPHIto be dbclosed for f,,s puposo). Th€CouWDidtiC B rcfened to an"EMPLOYER'inte
Cefibaion. Any CantyDi*bl emfloyee wln t?rf,'ives PHI cn tlp 'EMPLOYER'S" behalf musl @ndy with he*
lems. ll W have any questions abut whe rer lhe inlomatidl W de receivitlg is PHI or thesP' Ceffication
p/Dr4sbns, p,base col,tad a npmbr d he TAC Health aN BerF- its Serubas'team.

As required under the HIPpA Standards for Confidentiality of lndividually ldentifiable Health lnformation,
45 CFR Parts 160 & '164 ('HIPAA Privacy Regulations"), the Plan Sponsor (EMPLOYER) certifies tothe
Texas Association of Counties Health Employees Benefit Pool (the "Plan") that, upon receipt of any
Protected Health lnformation ('PHl), EMPLOYER will comply with the provisions of the HIPAA
Certification. Th6se provisions include:

1. EMPLOYER cerlifies that it only will use or disclose PHI for plan administration purposes of the
Plan, consistenl with any Plan documentation and as permitted by law.

2. EMPLOYER will require that any agents or subcontractors to whom it provides PHI received
under this Certification to agree in writing to the same restrictions and conditions that apply to
COUNfi with respect to such information.

3. EMPLOYER agrees not to use or disclose any information received under this Certification for
employment-related actions and decisions, or in connection with any olher benefit or employee
benefit plan sponsored by EMPLOYER.

4. EMPLOYER will report to the Plan any use or disclosure of information that is inconsistent with
the uses or disclosures provided for under this Certification of which it becomes aware.

5. EMPLOYER will make available any information it holds under this Certification in order for Plan
to comply with the access requirements under 45 CFR S 164.524.

6. EMPLOYER will make available any informaiion it holds under this Certilication in order for Plan
to comply with the amendment requiremenls under 45 CFR S 164.526, and will incorporate any
amendments to PHI it holds, as required in 45 CFR S 1M.526.

7. EMPLOYER agrees to document and provide a descriplion of any disclosures of pHl, and
information related to such disclosures, as would be required for Ptan to respond to a request by
an individual for an accounting of disclosures of PHI in accordance with 45 CFR S 164.529.

36227 - Sabine County,2025-2026 Renewal Notice and Benefit Confirmation
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8. EMPLOYER agrees to make its intemal praclices, books, and records relating to the use and
disclosure of PHI received from the Plan available to the Secretary of Health and Human
Services, for purposes of the Secretary determining the Plan's compliance with the HIPAA
Privacy Regulations.

9. EMPLOYER will return or destroy all PHI received from Plan that EMPLOYER maintains in any
form, including by agents or subcontracts, and retain no copies of such information, when it is no
longer needed for the purpose for which the disclosure was made, except that, if EMPLOYER
and Plan agree that such retum or destruction is not feasible, EMPLOYER will limit further uses
or disclosures of the information to those purpose that make the return or destruction of the
information infeasible.

'10. EMPLOYER will resolve issues of noncompliance with the terms of this Certification by persons
entitled to use or disclose PHI under this Certification in a timely manner.

1 1 . EMPLOYER will implement administrative, physical. and technical safeguards that reasonably
and appropriately protect the contidentiatity, integrity, and availability of any electronic PHI that it
receives from the Plan, in accordance with the HIPAA Security Standards, 45 CFR Parts 160,
162.and 164. EMPLOYER will report to the Plan any security incident underthe HIPAA Security
Standards of which it becomes aware.

12. EMPLOYER will establish adequate separation between EMPLOYER and Plan, as required
under 45 CFR $ 16a.50a(fl(2)(iii) by limiting access to PHI to those employees or classes of
employees listed below whom EMPLOYER has determined are entitled to use or disclose such
PHl. EMPLOYER will require that these listed employees will receive HIPAA Privacy Training
and only may use or disclose such PHI for plan administration functions, as defined in the HIPAA
Privacy Regulations. Plan only will disclose PHI to the following employees whom EMPLOYER
has determined are entitled to receive PHl.

Daryl Melton

Prlnt.rl Name of Contracting Authorlty

L)u^tffr* 09/22/202s
signatura of Contracting Authority Date

36227 - Sabine Counly, 2025-2026 Renewal Nolice and Benefit Confirmation
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. RNBC must be received by 10107120251o avoid additional administtative fees.

. Signature below is required to confirm and accept your group's renewal.

. Rates based upon current benefits and enrollment. A substantial change in enrollment (10olo over 30 days or
30% over 90 days) may resull in a change in rates.

. lf applicable, retiree rates are the same for medical, dental, and vision as aclive employees regardless of age

. lf applicable, broker commissions are included in rates.
l^
f \a". tnitiat to confirm Plan lnformation,

sig ofCou nty Judga or Contracting Authority

Daryl Melton, County Judge

Please PRINT Name and Title

36227 - Sabine Coung, 2025-2026 Renewal Notice and Benefit Confirmation
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Ihe lexas Association of Counties would like to thank you for your membership in the only all county-
owned and county dirccted Health and Employee Benelits Pool in Texas.

PLAN INFORMATION



2025 - 2026 Alternate Plan Proposal
Group: 36227 - Sabine County

Etfectlvo Date: 01/01/2026

Plan:

Option:

Rates

Employes Only

Employo€ & Spouss

Employso & Chlld

Employes & Child(ren)

Employse & Famlly

Medical Plan

Oeductlblo lnroul Notwork

CoJnguranceo/o ln/Out

Co-lnsuranco Maxlmum

Oftico VlElt

Speciallst Visit

Emergoncy Room Hospital

Prescription Plan

Prescrlptlon Card Co-Pay

Deductlble

Current Plan Year

Plan 1500-NG

RX-3A.NG

Renewal Ralea

Plan 1500-NG

RX.3A.NG

Optlon 1

Plan 1520-NG

RX.3A.NG

Option 2

Plan'1530-NG

RX.3A.NG

Option 3

Plan 4000-NG

RX-3A.NG

$884.44

$1,855.40

$1,081.32

$1,379.98

$2,282.O0

$2500n500

80/60

$4350/8000

$40

$150

$1020/35

$0

$930.42

$1.951.88

$1 ,1 37.54

$1,451.74

$2,400.66

$2500r/500

80/60

$4350/80@

$40

s150

s10/20/35

$0

$913.32

$1,915.62

$1.116.56

$1,424.86

$2,35s.98

530001500

80/60

s4150/8000

s40

$150

$10/20/35

$0

$894.52

$1,875.76

$1.093.50

$2,306.88

s150

$1U20t35

50

$3s00ri 500

80/60

$4650/8000

540

$871.50

$ 1,826.92

$1,065.22

$1,359.10

$2,246.68

$4000/8000

80/60

s4700/9r00

$40

s250

s 10/20135

$0

Proposal rates are based on the following information:
. Rates based upon current benefits and enrollment. A substantial change in enrollment ('10% over 30 days or 30% over

90 days) may result in a change in rates.
. Rates are based on a minimum employer contribution of 100% of the employee only rate or cunent funding level.
. Relirees pay the same premium as active employees regardless of age for medical and dental.
. Form must be received by 1010712025 in order to avoid a delay in implementation of benefits and/or late

processing fees.

Please indicate the selected plan here

Fax the signed document to 512481-8/81 or email to haileyg@county.org

si9nature

36227 - Sabine County, Altemate Plan proposal
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INTERLOCAL PARTICIPATION AGREEMENT

This Interlocal Participation Agreement (the "Agreement") is made by and

between Counly of Sabine a political subdivision of the State of Texas

(the "Member"), acting through its [GoMMISSIoNERS COURT OR OTHER
GOVERNING BODYI, and the Texas Association of Counties Health and
Employee Benefits Pool ("HEBP"), as authorized by the Texas lnterlocal
Cooperation Act, TEx. Gov'r CoDE, Chapter 791 ("Interlocal Cooperation Act").
acting on its own behalf and on behalf of each other political subdivision having
membership in the HEBP.

1. RECITALS

1.1

1..2

1.3

The Member is a political subdivision of the State of Texas as defined in the
Texas Polirical Subdivision Employees Uniform Group Benefits Act (IEX.
LOC. GOV'T CODE, Chapter 172) ("Group Benefits Acf').

As a political subdivision of the State of Texat the Member performs certain
govemmental functions and services as those terms are defined under
Interlocal Cooperation Act $ 791.003.

The Member desires to contract with HEBP to obtain one or more of the
following, as indicated by Member on Attachment A to this Agreement,
which is incorporated herein: 1) health and employee benefit plans and
administrative services relating to health and employee benefit plans for its
officials, employees, and retirees, and their eligible dependents, including
accident, health, dental, life, disability and other appropriate coverages; 2)

administrative services or stop-loss coverage in support of Member/s self-
funded healttr and employee benefits plan; 3) the benefits available to
retirees of the Member through the County Choice Silver Program or other
similar programs; 4) Affordable Care Act Reporting and Tracking Services
(ARTS); and 5) such other related programs as HEBP's board of trustees
determines to make available to members of HEBP.

The Member acknowledges that this Agreement is a contract with HEBp
and each political subdivision that is a member of HEBp and that HEBP

1.4

VOL r\-P PG 1



may contract with other political subdivisions wishing to participate, at the

discretion oI HEBP.

1.5 The Member's goveming body has agreed to the terms and conditions of
this Agreement and has acted by majority vote, at a duly called and posted
public meeting, to authorize the execution of this Agreement and
participation in HEBP.

2. AGREEMENT

2.1. Entrv Into HEBP. For and in consideration of the mutual aSreements set
forth in this Agreement, and other good and valuable consideration, the
Member enters into this Agreement for the purpose of joining HEBP, to
achieve efficiencies and economies of scale in connection with the provision
of one or more of the programs or services listed in paragtaph 1.3 above.

2.2 HEBP Not an Insuler. HEBP is not an insurer. All benefits and related

1.5

services provided by HEBP are authorized pursuant to the Group Benefits
Act, the Interlocal Cooperation Act, and other applicable Texas law.

Administrative Contract with the Texas Association of Counties. HEBP has

contracted with the Texas Association of Counties ("TAC") to administer
the business and operations of HEBP and supervise the performance of the
Agreement.

3.1 Term and Termination. This term of this ASreement shall be for one year,
commencing as of the date of execution by the second party to sign the
Agreement. This Agreement shall be automatically renewed annually for
an additional one-year term without the necessity of any action by the
parties other than payment of the appropriate premium or contribution.
Either party may elect not to renew this Agreement by giving written notice
not less than 30 days before the end of the original term or any renewal
term.

J.Z Agreement Binds Members. Each Member agrees to be bound by this
Agreement and HEBI'}s Bylaws, policies and procedures, which collectively
establish the conditions for membership in HEBP. HEBPs Bylaws are
incorporated by reference and made a part of this Agreement for all
purposes as if fully set out except that Articles III(E), IX(B), and XV(B) shall
apply to members that obtain only adminishative services, County Choice
Silver benefits, or ARTS services from HEBP only to the extent the
Member's contributions contribute to any surplus that may be distributed.

2 Authorized February 26, 2014
Amended April30, 2025

TAC HEBI' Memk r Inrcrlocal

VOL r.\-p PG 3fl
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J,J

Any amendment to the Bylaws becomes binding on the Member
immediately upon its adoption.

Benefit Plans. For a Member that participates in the pooled HEBPs health

and employee benefits plan, HEBP will make available health and
employee benefit plans for the officials, employees, retirees, and eligible
dependents of the Member, including accident, health, dental, life,
disability and other appropriate coverages ("Benefit Plans"). HEBP will
provide all benefits under the authority of the laws of the State of Texas,

including the Group Benefits Act and the lnterlocal Cooperation Act. Each

Member will adopt its own Benefit Plan from those made available by
HEBP. The Member's Benefit Plan may combine insured, self-insured, and

pooled liabilities.

For a Member that does not participate in HEBP's pooled health and
employee benefits plan, HEBP shall make available administrative servicet
sto5loss coverage. Counly Choice Silver or other retiree benefits, ARTS

services and other benefits and services as the board of lrustees determines

to make available.

3.4 HEBP Procedures and Bvlaws. Every Member shall fumish all the
information that HEBP deems necessary and useful for the purposes of this
Agreement and shall abide by the procedures and Bylaws adopted for the
administration of the Benefit Plans.

a

3 Autlorized February 26, 2014
Amcnded April30.2025

TAC HEBP Membcr Interlocal
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3.5 Third-Partv Administrator. HEBP mav contract with one or more third-
party administrators.

3.6 Pavments and Conditions. Pavments and contributions shall be made bv
the Member to HEBP at Austin, Travis County, Texas on the dates and in
such amounts as HEBP requires. Interest, beginning the first day after the

due date and continuing until paid shall accrue at the maximum rate
allowed by law on the balance of any payment or contribution not paid
when due. Contributions and other payments received by HEBP from its
Members will be held and managed for the benefit of the Members of the
Pool, not the individual officials, employees, retirees of a Member, or the
dependents of these officials, employees or retirees.

3.7 Insurance and Reinsurance. HEBP may purchase insurance, stop loss or
excess loss coverage, and reinsurance as provided by law, and each
Member is subject to the terms and conditions of HEBp,s insurance, stop
loss or excess loss coverage, or reinsurance. A self-insured Member that
obtain administrative services only will obtain stopJoss coverage from or



3.8 Co

through HEBP. If HEBP is unable to provide appropriate coverage, the

Member will obtain other stop-loss coverage that is satisfactory to HEBP.

ordinators. Each Member shall appoin! and designate in the space

provided below, a Pool Coordinator of department head rank or above.

Each Member agrees that HEBP is not required to contact or provide notices
to any person other than the Pool Coordinator. Any notice to a Member's
Pool Coordinator related to service or a claim under this Agreement is

binding on the Member. Each Member may change its Pool Coordinator at

any time by giving written notice to HEBP.

3.9 Audits. HEBP will be audited annually by an independent certified public
accountant, and the audit will be fiied as required by the laws of the State

of Texas including the Group Benefits Act.

3.10 Plan Administrator. HEBP will serve as the plan administrator, as defined
by the Health Insurance Portability and Accountability Act for a Member
participating in the pooled health and employee Benefits Plan. Each self-

insured Member will serve as its own plan administrator, retains the right
duties and privileges of the plan administrator and acknowledges it has

responsibility for compliance with all state and federal laws applicable to
employee benefits for its employees and plan participants.

3.11 tf- red M er Res sib . Each Member acknowledges that, to
the extent its Benefit Plan is self-insured, it remains responsible for the

payment of benefits under the Benefit Plan if HEBP fails to make payments.

3.72 l'l ili . A Member who participates in the ARTS

Program is responsible for providing HEBP with detailed payroll
information, including leave of absence, and health benefits information for
each full time employee. HEBP is not responsible for veriJication of
information provided by or on behalf of a Member under the ARTS

Program. Each participating Member acknowledges that it remains
responsible for the accuracy of the information provided to HEBP, and for
any fines, penalties, or damages resulting from reports generated from the
information.

4. ADMINISTRATIVEPROVISIONS

Amendment. This Agreement may only be amended or modified by
written agreement signed by the parties, or as otherwise provided under
this Agreement.

4 Authorized February 25, 2014

Amendcd April 30, 2025

TAC HEBP Member Interlocai
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Applicable Law. This Agreement is entered into, is executed and is totally
performable in the State of Texas, County of Travis, and all questions

pertaining to its validity or construction shall be determined in accordance

with the laws of the State of Texas.

4.3 Acts of Forbearance. No act of forbearance on the part of either party to
enforce any of the provisions of this Agreement shall be constmed as a

modification of this Agreement, nor shall the failure of any party to exercise

any right or privilege be considered as a waiver of that right or privilege.

Texas Association of Counties Health and Employee Benefits Pool

Attention: Director, Health and Benefits Services Department
1210 San Antonio
Austin, Texas 78701

and deposited in the United States mail with proper postage. HEBP may

change its address by giving notice to the Members. The terms of a
Member's Benefit Plan govem submission of any notice regarding claims
under a Member's coveraBes.

4.4.1 ACH Method of Pavment. ln order to satisfu Member Davment oblieations.
Member is authorized to initiate electronic debit or credit entries through the
Automated Clearinghouse ("ACH") system to HEBP's account or any deposit
account maintained by HEBP.

4.5 Effect of Partial Invaliditv: Venue. If any part of this Agreement is
declared invalid, void or unenforceable, the remaining parts and
provisions shall continue in fulI force and effect. The parties agree that
venue for any dispute arising under the terms ot this Agreement shall be

in state district court in Austin, Travis County, Texas.

4.6 Exclusive Rieht to Enforce. HEBP and the Member have the exclusive
right to bring suit to enforce this Agreemenf and no other party may
bring suit, as a third-party beneficiary or otherwisq to enforce this
Agreement.

a

5 Authori?.cd Februan, 26, 2014
Arnended April30.2025

TAC HEBI' Member Interlocal

VOL q-P
PG 3

4.4 Notices. Any notice required to be given or payment required to be made
to HEBP shall be deemed properly sent if addressed to:



EXECUTION

IN WITNESS WHEREOF, we hereunto affix our signatures as of the date indicated below-

TEXAS ASSOCIANON OF COUNTIES
HEALTH AND EMPLOYEE BENEFITS POOL

Susan Redford Executive Director,
Texas Association of Counties

Date:
County of Sabine

COUNTYOR ENTITY NAME

MEMBER'S POOL COORDINATOR

Name: Tricia Jacks
By r>--.:fir---
COUNTYIUDGE OR PRESIDING OFFICER

Address: P0 Box 597
By Daryl Meltoo

Hemphill, \X 75948 Printed Name:

Title: County Judge

TitIC : County Treasurer
pnlg.09/23/2025

Phone Number: 409-7 87 -2210

E-Mail AddreSS: treasurer@co.sabine.U.us

Authorizld Fcbruary 20 2014
Amendcd April 30, 2025
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The Member must select the HEBP services that it will obtain through its
membership in HEBP. Please indicate your choices by checking the appropriate
box(es) below.

a A. Pooled Coverage

IYou may also select services under D and E, below. Do not select services under
B and C, belowJ

The Member ra,ill participate in the pooled funding arrangements for HEBP health

and employee benefits plans. HEBP will provide health and employee benefit
plans for the Member's officials, employees, retirees, and eligible dependentt that
may include accident, health, prescription drug, dental, disability and other
appropriate coverages. Member will adopt its own Benefit Plan from those made

available by HEBP. HEBP will provide administrative and other necessary

serviccs in support of the Benefit Plan chosen by the Member.

tr B. Administrative Services

lDo not select this box if you selected option A, above. You may select any of
the services below,l

The Member has established its own self-funded health and employee benefits
plan for its officials, employees, retirees and their eligible dependents. The
Member does not want to participate in the pooled HEBP health and employee
Benefits Plans, but will obtain from HEBP administrative services in support of
Member's self-firnded Benefits Plan. HEBP will provide these administrative
services under the terms of the Administrative Services Agreement between HEBP
and the Member, attached as Exhibit 1 if applicable.

tr C. Stop-Loss Coverage

lDo not select this box if you selected option A, above, If you select this option
C, you MUST also select option B, above. You may also setect services under D
or E, below.I

The Member has established a fund to provide its own health and employee
benefits plan for its officials, employees, retirees and their eligible dependents.

7 Au thori"-ed February 26, 20t4
Amended ApriliO,2025
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The Member does not want to participate in the pooled HEBPhealth and employee
benefits plan, but will obtain from HEBP stop-loss coverage in support of its self-

funded Plan. HEBP will provide stopJoss coi,erage to Member pursuant to the

terms of the Stop-Loss Coverage Agreement between Member and HEBB
attached as Exhibit 2 if applicable.

E D. Retiree Health Benefit Plans

[You may select this option in addition to any other service.]

The Member will participate in the retiree medical program for Medicare eligible
retirees of a Member, according to the terms agreed to by Member and HEBP, as

described in the Retiree Benelit Plan attached as Exhibit 3 if applicable.

A E. ACA Reporting and Tracking Service (ARTS)

[You may select this option in addition to any other service.]

The Member will participate in the Affordable Care Act (ACA) Reporting and
Tracking Service Program, which provides reporting specific to the Member's
employees regarding various ACA ru1es and thresholds, and produces related
annual forms required by the Intemal Revenue Code, based on data submitted to

HEBP by Member, according to the terms and pricing agreed to by Member and
HEBP, attached as Exhibit 4 if applicable.

A F. COBRA Administrative Services

[You may select this option in addition to any other service.]

The Member will participate in the COBRA administrative services, which provide
fulfillment of COBRA notice requirements, enrollment of eligible COBRA
participants who elect COBRA benefits, and the collection of COBRA premiums
from COBRA participants, according to the terms and pricing agreed to by
Member and HEBP, attached as Exhibit 5, if applicable.

8 Authorized February 26, 2014
Amcnded April30,2025
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Together.

Beuer.

Stronger.

HEALTHY COUNTY: COUNW SPECIFIC INCENTIVE PROGRAM

A County Specific lncentive (CSl) is a wellness program that rewards employees and/or spouses for healthy
behaviors such as completing an annual exam, tobacco affidavit, or participating in a physical activity
program in exchanBe for avoiding a premium contribution, a lower monthly premium, earn additional days

of PTO, or other rewards decided on by the County or District, Penalties and Rewards are administered at

the county or district level.

Healthy County is available to assist in the process of designing, communicating, and tracking a CSl.

Employees will be able to view their progress and completion of the incentive online or on the mobile app

YOUR COUNTY OR DISTRICT,S CSI

Our records indicate that your County or District does not currently have a CSl. Please make a selection
below to let us know if you would like to implement a CSI or learn more about implementing a CSl. Your
county or district's wellness Consultant will reach out to you lo discuss design options. Also, please feel
free to contact your county or district's Wellness Consultant at any time to begin this process. lf your
County or District decides to implement a CSl, there is a six week waitlng period before employees can view
the program online.

E We would like to implement a CSI Prog.am for the 2025-2025 plan year.

E We are interested in learnin8 more about the CSI Program.

n We are not interested in learning more about the CSI Program at this time.

County or District [rl36g; Sabine

Printed Name and Title: Da Me

Contractlng Authority Signature:

p31g;0923/2025

Assocritr ox o/ Cou I rrrs
r\r' t:\rrr.rlr llr\rrrr\ I'{)or

Ts t<,rs
Ha^r.r

County Judge
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